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18..CAUSE OF DEATH

_ ) . ICAL CERTIFICATION INTERVAL BETWEEN
 Rnteronly onecauseper | 1. DISEASE OR CONDITION M\ "z AND DEATH
Jins for {8}, (b}, and () | P'RECTLY LEADING TO DEATH® . & - W
ANTECEDENT CAUSES ?EI L e l T ai L

*This does not mean
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (0}

ot heart fuiltre, ig, | rise to the above cause (o) dgting
eart follure, asthenin the underiying cause last,

ete. It means the dis- DUE TO (¢} a4

case, injurt, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but ot M Iz
related to the direase or condition causing de
AJOR FINDINGS OF OPERAT % 2. AUTOPSYT
(?o.&... 304«« efos)aed | .0

21a. ACCIDE[!:{T (Specify) 21b. PLACEOFINJURY .2 I.nora. 2le. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

‘home, farm, fastory,atrent. office blde.. sxe. )

19a. DATE OF OPERA

No. 300 THE DIVISION OF HEALTH OF MISSOURI l 2 8 J J
(- X g
= | FILEDMAY 2 1955  STANDARD CERTIFICATE OF DEATH Stae Fite Ho.... LDV
BIRTH NO. REG. DIST, NOQ__M PRIMARY REG. DIST. HO-M.Rtﬂfﬂrdr':Nn _/ '? 4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
g@‘/ Pettis : Missourl Pettis ™
o b. CITY 3 outsids corpuruta imit. wrlta RURAL wnd give | ¢, LENGTH OF || . CITY - a Ss‘:ﬂﬂ'm‘:;::r‘.“w““:t‘:.‘.‘i
5 oW Sedalja yro.| ™ Sedalia 0§ L S
g d. F;‘Jé-%PN_{_\ME QOF (1f not in hospitsl or institation, give strect sddresa or location) ASDTE?REEEgS (if rursl, give location) 0 2’0 cf
3 IRSTITORON Bothwall Hospital 1500 E, 5th St.
E 3DNEAC~E1ES%F[-J a. (Flirst) b. (Middle) ¢. (Last) 4. Dé}‘E (Month} (Day)
& (Twpeor Print)  AGNES PEARL EVANS o April 25, 195
ﬁ 5. SEX / 6 COLOR QR RACE | 7. mﬂm&g. rsls\\;'ggchésnmso. 8. DATE OF BIRTH 9, AGE (In yeurs| ¥ o00en | 8 | 7 Unoen o .
= , {Bpeciiy) ¢ birthday) |Monthe! Days | Hours | Min.
g |.re White | Married July 3,1882 | 72" ™
) 10a. USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
=] gnmdu.rinlggtofwork.insli‘[s.’:v::nlfr:ﬁr:dl; Y DUSTRY (City and State cr Foreign Countrvi | 2 CITl%fEil:I(?OFWHAT
A Housewife Own Home Corley,Iowa
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. James Tague |Martha Zimmerman William T. Evans
= i3. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY 1 17. INFORMANT' S SlMATURE OR NAME ADDRESS
< (Yea.no.orunkoown) | (Ii yes, xive war or dates of service) NO.
T no no none William T. Evans, Sedalia Mo.
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\ HOMICIDE .
3 21d. T(I)P;_lE {Month) (Day} (Year} (Hour 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' ) WHILE AT (] NOT WHILE
INJURY m. | Miork L] WORK

- | 2. I hereby cgpyji thgt I altended fhe deceased from 4, , 19 19&, that I laat sew the deceased
alive on , 18 , and that death ofcurred al m., frorf the causes and on the dale stated above,

23a. SIGNATURE Wmla) gn:l-:ss i; ::q g ! W si
J

O
Tio (City, town, or cou.nl‘.s? ﬁsme)
Oe,

24a. BURIAL. CRENA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY
2 G /.| FUNERAL DIRECTORTs 51 gNATURE ABDRESS
A 0

TEIEPRE e april €8,55 Highland Gardens
altme’'s Statement on Reverse Side)

UW&.U,X'

WRITE PLAINLY—TSI

DATE REC'D BY LOCAL
REG,
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, STATEMENT BY LICENSED EMBALMER
IS
1 !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

"

1S

by me, or by

working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.



